RORSCHACH RESEARCH EXCHANGE 


Volume II, No. 3, March 1938 
Editor: Bruno Klopfer 


Table of Contents 


The Shading Responses 


Bruno Klopfer, Ph. D. 


Binder's Shading Responses 


Compiled by Helen Hertz, Ph.- D. 
Translated by Mary Hunter Sicha, Ph. D. 


Blind Analysis of a Case of Compulsion Neurosis....... 
Zygmunt Piotrowski, Ph. D. 


A Case Study Comparing the Performance on sos Binet 
and on the Rorschach...... 
Jane B. Sill, Li. A. 


Page 
79° 


> 
\ 
. 
( 
. 
. 
. 
° 
/ 


- 7% = 


THE SHADING RESPONSES 


Bruno Klopfer, Ph. D. 


I. The Principle of Distinction 


The light and dark "shading" within the black and colored 
blots of the Rorschach series as specific determinant for re- 
sponses was first discovered by Dr. Rorschach himself. It is 
mentioned, and even designated by a special symbol in the paper 
postmmously published by Dr. Overholzer.* Dr. Binder, in his 
searching paper about "Heildunkelceutu:g"#¢ reported in the last 
issue of the Exchange, made the first attempt to differentiate 
these shading responses according to their descriptive qualities 
and their interpretative significance. The principle of dis- 
tinction which he used is whether the subject accounts for each 
single bit of shading in his response, or reacts only to the 
total impression of the shading. According to my experience, 
there seems to be an even more fundamental principie of distinc- 
tion: either a subject considers a shaded blot as the surface 
of a solid object whereby the shading represents the particular 
surface structure or texture, e.g. hairy skin, stones, - or he 
uses the shading to see his object diffused, spread out in space, 
with light and darkness playing on it, e-g- clouds, smoke, 
whirling water. There seem to be very few shading responses 
which do not clearly fit into either of these two categories; 
at least the number of intermediate responses resulting from 
Binder's classification is reduced to a minimun. 


However, this advantage, on a descriptive level, is a 
minor reason for using this other principle of distinction. 
Careful clinical validation of the interpretative significance 
of shading responses differentiated in this way, in’hundreds of 
individual cases, has left no doubt in my mind about the sig- 
nificance of this distinction. 


II. Types of Shading Responses 


Considering the two descriptive principles of distinction 
pointed out by Binder and myself, we arrive at the following 
types of shading responses: 


1. Resvonses based on the total impression of shading as dif- 
fusion (haziness), whereby the form of the blot is either de- 
liberately disregarded for the sake of this shading determinant, 
or is used only in a non-committal way as a secondary element, 
e.g. rising smoke, cloud formations. 


* Translated into English, J. for liental & Nerv. Dis., Vol.LX,1924 
# Schweiz. Arch. f. Weur., Vol. XXX, 1952. 
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Here we have complete congruence between Binder's hd and 
hdF re8Sponses, and the K and KF in the scoring systom of the 


Exc hang Ce é 


26 Responses based on the use of particular nuances of shading 
as objects seen in perspective, mainly scenery and landscapes, 
with or without architectural elements. 


On the basis of Binder's principle of distinction this very 
conspicuous type of shading response cannot be established as a 
separate type. Binder's Fhd response does not correspond to it. 
Its ee as “vista" response has been pointed out bp 

e 


F. Le lis. It is designated the Exchange scoring system 
as 


; _It may be pointed out that objects seen in a three-dimen- 
sional way, as the majority of the form responses are, do not 


constitute Vista or FK responses, For instance, the usual ani- 
mals and animal heads in the pink portions of Card VIII are 
almost invariably seen threesdimensionally., as are most of the 
other animal figures and objects. The distinguishing element 
in FK responses is the existence of various objects within one 


blot eperesed by space, air, and light, whereby the shading of 
the blot is determinant for the perspective, 


be Responses based on the total impression of shading, as 
surface texture. These very frequent: responses, mostly animal 
skins or rugs, without any consideration for finer nuances 

have no real place in Binder's scoring system. In the Exc e 
they are designated as c or cF. Somctimes certain gene 

qualities of the texture are emphasized, e.g. by comparing Card IV 
and Card VI as “long-haired” and “short-haired. 


Binder warned, justifiedly, that sometimes the 
"animal skin" is not really determined by the shading, but is 


only an intellectual explanation for tho oddities of contour, 


oeGe the animals in Card VIII are occasionally called fur-bearing 
animals because of the zig-zag lines on their backs, However, 


there can be no doubt, on the basis of carcful eget in 
hundreds of cases, that the overwhelming majority suc 
responses are determined by the shading. 


es Responses based on shading as texture in addition to and in 
refinement of the use of form, he form cvlements used may be the 
outline of the blots against the white background as well as the 
contours of shaded parts within the blots, e.g. the sculpturés 
chiseled out of the upper center portion of Card IV or the lower 
Side portions of Card I. This type of response, designated in the 


Exchange as Fc, coincides with Binder's F Fb) with the exception 
tet —Bimder inéludes the Vista responses in this category. 


A special type of shading response, k, is described in Vol. I, 
No, 4, page 126, of the Exchange. 
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III.: Interpretation of Shading Responses 


Statements about the interpretative value ef these different 
types of shading responses must of necessity be tentative,as long 
as there is not more comprehensive research material available, 
based on comparisons of large groups of subjects. The following 
conclusions are based en careful comparisens in many individual 
case studies, whereby the personality characteristics presumably 
indicated by the shading responses were carefully checked with clin- 


ical observation or analytic experience, and with all other avail- 
able objective data, 


l. The K response seems to be the expression of free-floating 
anxiety, anxiety witheut the accompanying awareness which weuld 
make for self-consciousness. A single K response, usually "clouds" 
to Card VII, is a fairly freouent response among normal subjects. 
Frequently the K determinant is combined with the use of black 
coler as "darkness," emphasizing the particular depressive mood 
accompanying such free-floating anxiety. 


le FK seems to represent exactly the state of self-consciousness 
mentioned above. Where we find more than one FK response, we expect 
particular awareness for what is going on within oneself, 


Be Any use of shading as surface texture seems to imply what we 
may call the touch-feeling approach, ar sensitivity to things going 
on around us. The crude or undifferentiated c or cF may also in- 
dicate a simple desire for contact with the surroundings. Here, 
again, one or even twe "animal skin" responses seem t* be fairly 


common ameng average human beings. 


4, Fe responses indicate exactly the psycholegical character- 
istics described by Binder for his F (Fb), a careful and cautious 
emotional appreach to the ‘surroundings. 


IV. Responses Related te Shading Responses 


It is evident that the same blets used by some subjects to 
give shading responses can be and are frequently used to see simple 
outline figures or simple three-dimensional animals or objects. 

Such responses are naturally F responses. 


More confusion has been created by the use of such shaded 
blots so that the contours of lighter or darker sections within 
@ blot are used to see figures and faces. The shading determin- 
ant enters into such responses only if the shading is used to 
mphasize surface texture; otherwise we deal with "di F" responses. 


Sometimes subjects react to grey and black portiens er to 
white spaces by using this grey, black, and white in its color 
Value, @. @- snow, dirty snow, burnt paper, black ebeny. In most 
tf these cases the primary determinant is the color value of 
"nite, grey, @r black, designated in the Exchange scoring by C! 
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(appearing in the usual variations of FC', C'F, and C'). Quite 
frequently the texture ef the dirty snow or the black ebony is 

used as a secondary element, just as the texture is frequently 

used in additien to bright color, e.g. carved jade in the green 
or blue sections of Card VIII or IX. 


I am looking forward to reports confirming er criticizing 
the application of these scoring proposals fer shading re- 
sponses. 


BINDER'S SHADING RESPONSES 


Compiled by Helen Hertz, Ph. D.* 
Translated by Mary Hunter Sicha, Ph. D. 


Part I 


Binder's Prineiples of Distinction 


A. F (Fb) respenses 


Responses which “within the section selected from the 
blot leave ne single bit of Bhading unaccounted for but interpret 
each separately." These impressions lead to responses which are 
highly differentiated, keenly observant of the individual shadings, 
rich in meaningful content. Since these responses include all the 
individual shadings in the interpretations, they are chiefly D or 
Dd responses. 


Card II. (top center) - "a little fir tree, the trunk 
stands eut clearly from the meadow behind. And then 
above, the crgwn with the dark streaks the branches.” 


D F(Fb)* Plant c* 


By stressing the dark and shadowy, a response may shew a 
depressive, anxieus state. That is to say, the subject adapts him- 


self with caution and painful conscientiousness to the details of 
his envirenment.” 


Card II (without the red) - "part of a woods - (the sur- 
rounding deep black) it locks here as theugh one looked 
out ver dark, stern woods and then dismal fields and a 
country read and far in the background is a tumble-down 
ruin ef a church, already quite blackened with age." 


W F( Fb) N 


"Dr. Ge plans to write a theoretical paper dealing with Binder's 
‘ledizg? responses for a later issue. 
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By stressing a positively toned character, i.e., by a gay, open- 
hearted approach to the shadings, a positive attitude is expressed 
in the respenses, 


Card II (top center and center white spaces) - "castle tewer 
upon a mountain peak, built of light stone with decorations, 
underneath, two passages around the tower, wooden ramparts, 4 
balcony bulit around, all so nicely carried out. And from the 
castle rushes a great water-fall (the light grey of the middle 
line of the point) over rocks dow into the sea (intermediate 
span) - there is something so cheerful and animated about it." 


DS F( Fb) N 
Be hd respenses | 


Résponses in which the impression of light and dark as such - 
"the diffuse total impression of the light and dark values of the 
whole card, not enly the single shadings" - is decisive. This 
type of response is chiefly a W response. In addition, the 
methods by which the diffuse light and dark impressions are com- 
bined with the form are to be differentiated as follows: 


1. Fhd responses 
Responses in which "the contours are picked out as dis«" 
tinct and emphasized." The form quality of these responses 
may be good or bad, so that they may be divided into: 
a. Fhdt responses 
- Card Iv (right side up)- "a scarecrow draped with 
dark stuff" 
W Obj. OF 
b. Fhd- responses 


Card II (black part)- "like a big flying raven, 
there the wings and in frent the head" 


D Fhd- A 


hdF responses 


Responses in which bhe "diffuse hd impression asserts 
itself so forcefully that its formal boundaries are in- 
distinctly apperceived." 


Card VII - "storm clouds" N 
Card IV - "x-ray picture of 
an animal" @bj. O- 


Pure hd respenses 
Respenses in which enly the "pure diffuse light and dark 
impression" is taken into consideration. 
\ Card IV-"Thunder storm" N O- 
Card Iv-"like a nightmare" W hd Abst. oO- 
Card I (lower right side) - 
"the play of the waves D hd N 0- 
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Part II 
Scoring Difficulties 


Ae Difficulties in the various types of 
responses 


F (Fb) and Fhd 


a. Card IV (upside down, the middle column) - "head 
of a strange antediluvian animal - it has black 
button-shaped eyes and in between the eyes a re- 
markable hairy welt on the forehead." 


D Ad 


Card III (upside down) - "there (white space 
above the center red) a pond surrounded by dark 
shrubbery which rises up here in two ornamental 
trees. From the trunk of the tree en either side 
two little points of land extend out into the 
water. And in the background the evening’: sky." 


DS F( Fb) N 0 
In these twe responses, Binder explains, there 
is a mixture ef both approaches, but in each 
‘response one approach prevails over the other. 


Responses dealing with "heads," "maps" and "skins" 
present this difficulty especially frequently: 


a. Card VI = "a strange mask er the head of a shadowy 
form." 


D Fad Hd 


be Card III (the usual negre heads) - "negro heads 
where the wooly hair is separated from the skin." 


D F( Fb) Ha 


Card VII - “like a map made with India ink but 


net pretty - a piece of land or an island or 
*semething." 


Fhd- Map 


Car@ VII (right upper third) - "a beautiful map 
of an island, near the shore it falls away 
sharply, there the shading is darker - and abeve 
is relling farm land - it is lightly shaded as 
one sees it on a map - the projections show 
more rocky formations." 


D F( Fb) Map 
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Card VI (upside down) ~ "the skin of an animal with 
legs spread out, at the end is the tail - all speckled, 
apparently old and worn out." 


Fha+ Aobj. 


Card VI - "here the lighter shadings - like newly 
grown fur which sends delicate projections into the 
older parts of the fur - are sprinkled over the single 
thick, wooly spots. And in the middle on a ridge, a 
darker streak is painted - it's two 
light flecks on the center line) it looks as though 
someone pulled the hair out." 


D F( Fb) A obj. 


B. Difficulties arising from the relations between the shading 
responses and other Rorschach categories 


1. F(Fb) and F. 


Card III (upside down) - with the frequent response, 
"negro head," we usually feel that the <timulus of 
the dark impression is not pronounced. Various ex- 
perimenters assure us that these responses are de- 
termined entirely by form because of the pronounced 
chin part, the sloping forehead, etc. Only where 
the "wooly negro hair" is emphasized in its sharp 
differentiation from the lighter skin do we score 
the response as F(Fb). 


Here again the responses of "heads" and "maps" and "skins" 
create particular difficulties: 


Card VII - "Islands with tongues of land reaching 
out around a gulf, the way it is on a map." 


ws r+ Map 
Card VI - "There are the front and there the back 
legs of an animal, and there in front, the head - 
it looks like a skin stretched out." 

WwW F+ A P 


In these two responses the shading determinant is entirely 
absent, according to Binder. 


2. Responses falling between hd and F 
Card IV: "A man of whom only the legs and the hip 
region can be seen well, while the upper part of the 
body (the dark section in the central column) is 
indistinct." 


D H O+ 
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Card IV (upside down, the two. black streaks which lie 
along the whole center line) - "a sinister form, one 
sees only the legs and the upper part of the body dis- 
tinctly, above, it is as if enveloped in a dark cloud, 
an Egyptian mummy, or one could also say a giant from 
prineval times." 


D Fhda H 


In both responses we have the same form details used 
for the interpretation, but in the first example the 
contours of the darker and lighter parts are used only 
in their form value, while in the second, there is use 
of shading as an additional determinant. Binder calls 
this use of shading “indistinct and diffused," because 
of the formulations, "sinister," "mummy," "primeval," 
. and "dark cloud." 


3. , Responses falling between hd and M 


hd responses can occur jointly with M responses, i.e., in 
one and the same interpretation "both hd and M elements 
can manifest themselves distinctly, so tha: in working 
out the psychogram, both elements must be scored." 
However, there are cases, according to Binder, in which 
the shading is used only-as an afterthought: 


Card III - "two men who are tipping their hats to 
each other." 


W M+ H P 
Card IV (< light grey extension) - "a bent-over woman 
who has a load to carry - if you want to say more, you 
could call the dark there (deep blaek) the ground up 
which the woman must climb." 

D M+ H O+ . 


4. "Intellectual" hd responses 


Responses which are achieved entirely by 
the hd impression in a somewhat far-fetched and affected 


manner. In these cases, Binder speaks of "intellectual 
hd responses." 


a. Card VI — "when one does an experiment in chemistry 
and two liquids mix, a cloudiness like this is 
formed in one of the substances." 


Card I - "if one studies it over, he can see a 
deeper meaning, one spcaks of "happy islands" — 
that (white space) might be these light islands 
of happiness in a dark sea of misfortune." 
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c. Card II - "let us suppose that (white snace) this 
were Switzerland, Helvetia as a white symbol of 
innocence and dark round about the warring nations." 


Binder gives no scoring to these responses but empha— 
sizes that they have an interpretative value different 
from that of the other shading responses. ~ 


Such far-fetched "scientific" reminiscences often show 
clearly the effort of the subject to demonstrate his 
knowledge. Most of the hd responses which are con- 
cerned with familiar symbolism of light and dark are to 
be evaluated in this way. 


5. § responses 


a- § responses and FC responses 

Responses which "consider only the lightness of the 

white space that is found between the figures with-— 

out taking any of the shadings into consideration." 
Card VII (upside dowm, white space) - “a magnifi- 
cent white marble enclosure, it reminds me of the 
Court of the Alhambra which I saw a few years ago." 

DS FC Argh. 


Card VII - "a snowman, a fat fellow like we always 
made as children." 


DS FC+ Obj. 0 


Such responses are sometimes combined with bright 
color responses, as seen in the following examples: 


Card VIII (upright, red gold and the space above) - 
"ean elegant red kimona with an especially neat 
white little collar." 

ps FC Obj. 


Card X (space between the red streaks) - "a polar 
bear strewn with colorful flowers." 


b. § responses and hd responses 
S responses may follow directly after hd responses as: 


Card II (all black) - "a gloomy swamp in which all 
sorts of dark stuff is swimming about." 


DS haF N O+ 
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which is followed by: 


Card II (white s pace) - "a white flower in the morn- 
ing when it is still fresh." 


DS FOt Plant 0+ 
-¢. § responses included in hd responses 


Card I (upside down as a whole) - "a gloomy building 
- an Indian temple as far as I am concerned but 

_ there (white space) it has a sort of window where 

~ one looks through the structure into the clear 
heavens." 


ws Fha+ Arch. ~- O+ 


Card II (black and center white space) - "dark 
clouds through which the moon wanders." 


DS héF N 0 


Card III (upside down excluding red) - "a snow 
landscape - intermingled strips of woods and snow- 
fields like one sees in winter looking out over 
the country." 


DS haF 


CF 


N 


0 


6. Responses which do not use the shading but which use grey 
as color: 


Gard VIIt (blue and grey together) - "a merry-go- 
D FC+ Obj. O+ 

Card X (lateral grey) - "mouse" 

D FO+ A 


7. Responses falling between hd and C 


A mild exhilaration often appears in the interpretation 
of the colored cards and when this is evident, the 
response is scored as C ; when it is lacking, the 
so is scoredas CF ae seen in the following ex- 
amples: 


Card VIII (upside down) - "a play of colors like 
that at sunset, where it is already dark below but 
bright and glowing above." 


W C__ hd N 0 
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Card X (narrow fedge above the red) - "evening red 
which extends very far, spanning the heavens, here 
it will soon become darker and from here (middle 

grey) night comes on." 


D C _hd N 

Card IX (upside down) - "here is a tree with red 
blossoms, the wide spread crown (red) and the 
trunk ore line), about the trunk are bushes 
(green) and underneath, the earth (orange) ." 


W CF Plant 


Card II (upside down) - "a gloomy mountainous 
region from which the (central red) sun is rising." 


D N 


Part III 


| Correlations 
A. Correlations between F(Fb) responses and hd responses 


1. An increase in F( Fb) responses corresponds, in general, to 
a decrease in hd responses and vice versa. This means 
that F(Fb) responses apvear chiefly where few hd responses 
occur. 


2. The correlations between F(Fb) responses and hd responses 
in the three types of subjects considered by Binder: 
normals, psychopathics and neurotics are as follows: 


a- Normals 


F(Fb) responses are more frequent among normals than 
among psychopathics and neurotics but at most, there 
are only three in a protocol. hd responses, on the 
other hand, almost never occur because normal subjects 
do not readily respond in this way to those cards 
which tend to give a diffuse total impression (like © 
Cards IV, VI.) 


hi 


sych 
The hd responses occur more often than in the case of 
normals and the F(Fo) responses are less frequent 

than among normals. 


c. Neurotics 


F(Fb) responses are more frequent than among psycho- 
pathics; conversely, the hd responses are less fre- 
quent but still are several times more frequent than 
in the case of normals. 
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Normal 
Psychopathics 
Neurotics 


Neurotics 
F( Fb) 
( zero) 
With average 
F(Fb) (.4) 
With more than 
verage F(Fb) 
(1 or more) 1.4 “1 0 1.6 


Bander Claine similar results by differentiating the psycho- 
pathics and normals in the same way. 


Correlations between responses other liorschach 
categories 


1. F(Fb) and Mental Approach . 


In the main, D and Dd are used, that is, the manner of 
approach is of the D or Dd type. 


F(Fb) and Emotional Adjustment 
The occurrence of F(Fb) is directly proportional to the 
occurrence of FC; the FC likewise shows a definite rela- 
tionship to the D and Dd type. 


F(Fb) and Impulsivity 


The occurrence of F(Fb) is inversely proportional to the 
occurrence of CF and C with a few exceptions. 


F(Fb) and Intellectual Level 


A rather large number of F(Fb) goes with the indications 
of a good intelligence, i.e., according to Rorschach, 
with high percentage of good form, low percentage of’ 
animal responses end : low percentage of popular re- 
sponses, a ocerre number of good W responses. 
Accordingly, F( rot ar acking in all protocols which 
point to a disordered 


F(Fb) and "Erlebnistyp" 
F(Fb) are inversely proportional to the M responses, 


i.e., they must actually be added to the sum of the 
color responses in estimating the "Erlebnistyp." 


a 
i ‘No. of | Total |. 
Cases F(Fb)+/| Fhd+ |Fhd-|hdF {hd | Total hd 
ses ; 
51 45.1 8 1.0 
101 38.2 2 2.8 4.4 
58 | 42.4 4 588 3.3 
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Because the F(Fb) responses always appeer in small num- 


bers, they are of no practical significance here, ac- 
-cording to Binder. 


Correlations between hd and other Rorschach categories 
1. hd and Mental Approach 


In the main, W's are used, almost no D's or Dad's, 
i.e., the manner of approach is of the W type. 


2. hd and Emotional Adjustment 


In general the occurrence of the hd is inversely 
roportional to the occurrence of the FC responses 
tes it is inversely proportional to the F(Fb)) 


3. hd and Impulsivity 


There is no correlation with the CF and pure 0 
responses. 


4. hd and Intellectual Level 
When the hd responses are Fhd responses, they appear 


in combination with the characteristics of a good 
intelligence. 


5. hd and "Erlebnistyp" 


There is no dependence of the hd upon the M responses 
and they have no relation to the "Erlebnistyp." The 
protocols show that the number of hd responses is 

no greater among the introversive group than among 
the extratensive. Or, as Binder states, "the hd 
responses are not essential in ascertaining the 
'Erlebnistyp!' ." 
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BLIND ANALYSIS OF A CASE 
OF COMPULSION NEUROSIS 


Zygmunt Piotrowski, Ph. D. 
Columbia University 


The patient, a 28 year old man, was referred to the Depart- 
ment of Psychiatry in the Vanderbilt Clinic for diagnosis and 
treatment. His Rorschach record was obtained by Mr. Alexander 
Williams a short time after admission. The record was analyzed 
without any knowledge of the patient or of his history (a so- 
called blind analysis). 


This case study will be divided into four chapters: (A) Con- 
clusions -based on the patient's Rorschach record, i.e., the re- 
port which was given to the head of the Department, Dr. Robert 
McGraw; (B) the Rorschach record including the tabvlation and 
inquiry; (C) a detailed analysis of the Rorschach record con- 
taining a description of the manner in which (A) was derived 
from (B); and (D) the patient's history and analysis of his 
personality as based on information received from the patient's 
physician, Dr. Edward Tauber. 


A. Conclusions Based on the Rorschach 


The first part contains a personality description, the 
second a discussion of diagnosis, and the third conclusions — 
based on a combination of a few general principles with informa- 
tion found in the first two parts. ’ 


I. Description of Personality. 


The outstanding feature of this patient's personality is the 
strong anxiety which seems to be ever present within him. In 
other words, the anxiety is not related to certain definite 
situations but seems to be a general attitude of the patient. 

The patient is tense, emotionally self-centered, very touchy 
and sensitive; he seems to fear facing reality, avoids competi- 
tion, and appears very fearful of situations leading to strong 
emotional experiences. 


At the same time, there is evidence of a marked obsessive 
tendency toward unproductive and noi-persistent accuracy, which 
most frequently amounts to expressing the same ideas in different 
words rather than develcping new ideas- The patient is likely 
to rationalize a good deal and to have ready made opinions which 
he does not seem to be able to alter in the presence of evidence 
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to the contrary. It seems that he gets the idea first and then 
seeks to prove its validity by an accumulation of supporting evi- 
dence and a conscious rejection of negative evidence. He also 
seems to prefer quick, intuitive and snap judgments to judgments 
azrived at through a slow and gradual evaluation of facts, with- 
out, however, a conscious attempt at originality. He tries to 
convey the impression that he is convinced of the obvious truth 
of his statements. However, his quick judgment seems to be a 
pretense rather than a deep conviction for he seeks to be skepti- 
cal of the value of his own judgments, which he expresses with 
great caution and hesitation. The patient's native intelligence 
appears to be superior, the patient making a much better use of 
it in deductive than in inductive reasoning. The form of his 
reasoning appears to be good. The patient is capable of cor- 
rectly drawing many conclusions from his assumptions regardless 
of the value of the latter. Thus, if one accepts his assump-— 


tions, ene would have to aecept his conclusions as well. 


The patient appears to be consciously worried about the 
a of his organism and this is probably the outstanding 
sympton. 


II. Discussion of Diagnosis. 

- The patient's record certainly is not a normal one. There 
is no evidence of a schizophrenic, a manic-depressive, or an 
organic psychosis. The high degree to which his interpretations 
fit the inkblots, the type of reasoning, and other features all 
seem to be incompatible with a psychotic condition. The type 
of personality and particularly the marked color shock favor the 
diagnosis of psychoneurosis. The over-meticulous approach to the 
inkblots, the restriction of the patient's personality, i.e., the 
marked decrease in spontaneous expression and creative thinking 
point to a compulsive-obsessive neurosis. However, the presence 
of such a strong anxiety, pervading all his mental life, indi- 
cates that the patient's obsessive habits do not alleviate his 
anxiety entirely. 


The guestion arises, therefore, whether the anxiety has 
been on an increase to a degree which would make the obsessive 
traits inadequate in relieving it. In the past, the patient 
seems to have been a repressed and obsessive individual, who 
watched the world from a distance and appurently with little 
manifest anxiety. This causes one to think that at present 
the anxiety is on the increase, shattering the efficacy of his 
obsessive system. The increase in anxiety may be related to his 

desire to play a more active role in life. 


III. A@ditional Remarks. 
The following remarks should be read with greater reserve 
because they are based not only on the Rorschach method of per- 


sonality description but result also from the application of 
general psychopathological principles to the Rorschach findings 
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in this case. One would expect the patient to have difficulties 
in sexual life, partioularly in his heterosexual adjustment be- 
cause, in general, strong anxiety is incompatible with good hetero- 
sexual adjustment. In the patient's Rorschach record, there is 
some indication that the difficulty is specifically concerned 
with sexual impotence. The patient preferred to give responses 
based on whole interpretations of the inkblots. If he did not 
succeed in finding such an interpretation, he would proceed to 
interpret systematically all of its parts. There was one notable 
exception to this rule in Card VI. After a long delay, he said, 

ointing to the smaller part of Card VI, which is frequently 
nterpreted as a phallus, "Nothing immediately comes to mind, 
being simple as it is, except for the long thin part in front." 
He interpreted a similar form in Oard X (the center grey) as a 
"straight tube" add later "attached to something" with a 
forced air of calm. ese associations of the patient together 
with his general disparaging of physical strength make one feel 
that the patient is seriously worried about genital erection and 
that possibly he is sexually impotent. 


The great amount of tension under which the patient labors 
ahd the breaking down of his compulsive-obsessive habits might 
lead him to seek a solution in a rash act. This might possibly 
take the form of a suicidal attempt. The essentially passive 
rather than active attitude of the patient toward life would 
point to the possibility of a suicidal rather than homicidal 
attempt if he were ever to seek psychological relief in violence. 


2B. The Record, Tabulation and Inquiry 


Following the example of Schneider, a small circle, o, is 
used to indicate that a response covers the whole inkblot. Prac- 
tically the entire record was taken verbatim. The dots indicate 
pauses in the patient's speech. <a 


Location Responses 
I 
o fl. Like the statue of an eagle, on 
a coin or flag... 
I don't see anything else. 


inner \\2. What is it supposed to resemble? S$ m 
spaces + « + « Four openings. 


II 


Al. Looks like an X-ray of the dia- W OF-,k 
phragm; black ribs and lungs, 
parts up, toward the neck. . 
stomach . .« « 
\ Chart of a medical student or 
something . . . the opening is 


Scoring 
Wr (A) 
hole 
| 
| 
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(Laughs) Some men pulling at some- 

thing . . at a skeleton of chest - 

down to legs - of a man. . anybody. 

Don't know what red spots might be 

The men have no eyes or ears. Legs. 

Chest protrudes. .. Lady slipper 

on . . Protrusion from chest. 

top reds VAz. Red spots? . . Rooster. Might be DF A 
anything. 


A\a. A of an animal. A  W oF A obj P 
cow; head and horns. (Tells how to 
skin an animal.) Eyes prominent, 
two dots. That's all it seems to me 
- « « Head prominent . . 
No matter which way it is turned. . 
the skin of an animal with tail and 
forelegs missing. 


Vv 


Butterfly. The feelers are promin- W Fc! A. 
ent. A perfect description of a 

black butterfly. Prominent features 

shown, except that it's srimdged on 

each end. . 

No matter which way you turn it, 

it is a butterfly. 

The features are lacking, of course. 

The smudge detracts . 


An eagle with its mouth open. The W FM A 
wide spread of wings, prominent 

forehead. The feet are dangli 

from the rear, as usual. Beak is 

typical of eagle's beak; extends 

down. 


+ « » « +» Nothing immediately 

comes to mind, being simple as it 

is, except for the long thin part 

in front... 

The other forepart strikes you D cF A obj P 
immediately. Perhaps it's a 

skinned animal. I used to skin of 
lots of animals .. | 
Reflection of shore of a lake Ww FK NW 
with trees, mountains, but 

that's far fetched. 


| ‘Location Responses Scoring 
| all of 
| 
A Vi. P 
larger 1. 
part 
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Scoring 


two up- A 1... .Well, like in fairy tales. D F—K (Hd) 

per Upper parts - as if made of 

parts smoke — resemble faces of women 

4 with feathers in hats, connected 

with two men. . Dunces as in her 
Majesty's court. . features 
prominent . . eyes, nose, mouth. 
Better part a water skeeter, 
Tatnaer enlarged . . 3ut uvper 
part most striking. You see 
them in Walt Disney sometimes. . 
Nothing else comes to mind. 
Four persons, two women and two 
nen, extended features. 


VIII 


M.D. student's report on diagram W C/F- At 
of body. Neck blue, bones of the 

spine . . Lungs in heavier blue. 

Outer parts, red, complete the 

chest. . 

Gives the impression of a rac- 

coon . . only, three legs, in- 

stead of four. . tail prominent 


To go back to the diagram. . 
Lower part of the body. . Hip 
bones. Light orange color con- 
a ang the lover part above the 
ps. 

No matter which way you look at 
it, the raccoons and the body 
(Laughs) . . The shadow of an 
animal on a lake; same as be- 
fore (as in VI 2) . . No trees, 
just ground. Depends upon how 
the card is held. 


Ix 


(Thinks this blot could be inter- 
preted as a reflection, like VI 2 
or VIII 3, but withdraws this in- 
terpretation:) . . . because all 
of the cards could be interpreted 
in that way. 

Peculiar range of colors, green, 
bright orange . . 


VII 
pink 
fe) =< 3. W F A+N 
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Location Responses . Scoring 
usual <1. Nothing special. Elk's head... D F,m Ad 
head Moose, horns, with mouth open, a- 

within gainst background of green. 
the —=> Regardless of turning, I still 
green see the moose; the eye is promin- 
ent, the right eye. . A black 
spot. . - the eye attacks you at 
once. The other parts have no 
beari -blotches of color. .No 
significance except orange blot. . 
top cen- A Semicircular, thus (indicates 
ter shape with finger). 
handle- ->~2. Like the boot of Italy . . dd F Geo 
like The middle line . . I don't know. of 
edge of 
top x 
orange 
\ . . Nothing comes to mind. 
A group of individual marks of 
different colors. . blue, yellow, 
green, maroon, dark grey or black. 
on top Vi: Two sea serpents here . . the DF. A 
green part. 
on sides The two blue blotches resernble 
nothing . . mere blotches... . 
Teds and 32. Maroon or red like in high school D CFc Geo 
center - » Clay mountains connected by 
blues blue water. 
in middle Yellow spots . . Nothing... . 
bottom <=>3. The tvo oranges look more like, D Fli A 
corners shall we say . . a Little poodle 
es dog lying down on all four legs ? 
middle grey\4.Straight tube. DF Obj 
top green Sea serpents 
middle 5. Tulips but no stem. DF Pl. 
orange 
No. of Mil H 1 F+ % 100 
R = 22 Flu 2 Hd 1 A% 45 
m i1+1 A 9 P% 23 
K O+1 Ad 1 O% 14 
k ol A obj 2 
|; At 2 Approach: 
Pl 1 We-D 
c N 1+1 
Geo 2 M:C = 1:3+ 
FC 1 
Or 1 


Total time: 


- 35 min. 
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Inquiry 
Il. Eagle. "Like on a flag or on the new dollar bills." 


II 1. Diaphragm. Ribs, shading of black. L , top reds. 
Neck, center top of black. Spine, middle vertical line. 
Stomach, bottom red. Opening, white middle space in bottom red. 


III 1. Men seen in usual way. Patient described the men in 

great detail, pointing out the head, nose, neck, chest (parts 
rotruding toward middle of picture}, spine, arms, hands, rump 

{ten of low side parts), legs (lower portion of the same parts), 
and shoes. The footwear was interpreted as "lady slippers." 
The expression "down to legs" emphasizes the fact that the pa- 
tient saw the entire figures of the men. -- The skeleton is the 
middle lower portion with the spine being the middle vertical 
and the ribs the bottom center portions. 


2. Roosters, top reds. "Tail too long." Beak, in bottom 
edge. Comb, right edge near botton. 


IV 1. "Cow skin." Front legs, large top extensions. "Rear 
legs," snake-like bottom extensions. "No tail," bottom center. 
Head, middle top part. Lip, middle of center top edge. Eyes, 
the frequently seen darker spots on side edges of top center 
column. Horns, short extensions near the "cyes." "Rest of body," 
shaded lower part. 


Vil. Butterfly. Feelers, top center. "Perfect tail," 
botton center. "Perfect wings of bat or butterfly," sides. 
"“Srudged," side extensions. 


2. Eagle. "Perfect eagle beak and mouth of eagle," mid- 
dle of left edge, head being wider portion of the upver extension 
in center of left edge. Tail, center of right cdge. 


VI. "Long thin part in front," vertical middle of upper part. 


1. Skinned aninal, large lower part. Forelegs, larger 
side extensions. Hind legs, smaller corner projections. 


2. Reflection of shore, upper half being the mountains 
(in large part) and trees (in small part), and the lower part 
being its reflection in the water of a lake. 


VII.1- Women and men. "Ladies going up in snoke," top parts. 
Men or dunces, middle part; tassle on cap, outward top projec-— 


tions. Eyes, nose, mouth and other anatomical details seen and 
pointed out with care. 


2. Water skeeter, bottom part. Middle vertical portion 
is the body and the rest is the wings. 


VIII 1. Diagram of body. Neck, orange. Lungs, middle red. 
Ribs, blue. Connection to ribs, white space between blue and 
grey. Hip bones, grey. Outer part of chest, side pinks. 
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2. Raccoon, top pink. 


3. Shadow of animal on lake, upper part being the animal 
on the ground and the lower part being the reflection. 


IX 1. Elk's head, blurred green on edge of orange. -- Semi- 
circular, uppermost thin faint orange lines in center. 


2. Boot of Italy. Boot-like projection in the middle 
portion of right edge in top orange. 


X1. "What am I to see? Just color .-.- Oh, there is a 
Sca serpent." 


2. Maroon, "either colored clay to make relief maps or 
color of colored diagram of mountains" which the patient worked 
with in high school. 


4. (With some annoyance and hesitation): "Straight 
tube attached to something." (Well?) "...0h, it is so big." 


C. Analysis of the Record 


The purpose of this analysis is merely to enumerate the 
Rorschach principles which led to the conclusions of part (A) 
without considering the problem of the validity of the principles. 


Description of Personas. ty. In analyzing a Rorschach record, 
it is customary to begin with its unusual features because, as a 
rule, it is these features which give the keynote of the person- 
ality. In our subject's record these features are, on the one 
hand, the 100 F+%, the orderly succession and the slow reaction 
time, and, on the other hand, the great susceptibility to color, 
the abnormal distribution of color responses and the chiaroscuro 
element forming part of nearly all of his responses. The average 
time per response of the normal adult is almost three-fourths 6 
a minute; our subject's average time per response was about 1.6'. 
A good form percentage of 100 is a rare occurrence. These two 
characteristics together with the orderly succession point to a 
careful and precise approach to problems, while the reactions to 
colors and to the chiaroscuro signify a very disturbed and intense 
emotional life. Since the meticulous approach is a result of 
education and training and since the strong emotional impulses 
spring from the more deeply embedded tendencies, we may tenta-— 
tively state that the subject is trying to exert sonscious control 
over his primitive impulses so that they may not make life too 
difficult for him by upsetting his social adjustments. A detailed 
analysis will indicate how our tentative formulation should be 
corrected and amended. 


In the Rorschach method, responsiveness to color indicates 
affectivity, i.e., the capacity for feelings or natural impulses 
which directly influence our behavior. Since our subject was 
profoundly affected by the colors in the inkblots, we conclude 
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that he tends to respond to the immediate environment readily 
and with intense emotions. The subject enumerated all the 
colors in each inkblot but he also commented upon the diffi- 
culty of interpreting them. It was not easy for him to with- 
draw his attention from the colors. As a matter of fact, his 
responses to the colored blots (II - III, VIII - X) seem to be 
composed chiefly of remarks about the various colors, the 

actval interpretations of these inkblots seeming to be inci- 
dental. The subject gave, on the average, twice as many answers 
to the fully colored cards VIII - X as he did to the others. 
This abnormally strong clinging to colors creates a dilemma for 
the patient because most of the time he is at a loss as to how 
to interpret them. It is this ambivalence which prevents his 
responses from being scored as On, color denomination. A 
response can be classified as On only if besides containing the 
name or description of the colored blotch it is also consid- f 
ered a satisfactory response by the patient; our patient's color 
remarks resemble those given by psychoneurotics (2:30). Sub- 
jects who cling to colors are those who try to cover up their 
emotional torpor by barren verbiage; at first somewhat taken 
aback by the colors, these subjects endeavor to make up for 
their initial intellectual and moral insensibility after they 
have succeeded in regaining command of themselves (3:148). 

This marked color shock leads one to believe that the patient 
apparently is quite distressed by a very unpleasant feeling of 
uncertainty and personal inadequacy. “ 


The patient is greatly annoyed by the colors. He does 
everything in his power to weaken their stimulative value: he 
describes them with care, he enumerates them systematically, 
he speaks of their peculiar nuances, he emphasizes continually 
that they are mere color blotches without any significance. 

In other words, by taking a thorough inventory of all the 
colors he gains enough time in which to curb his tendency to 
overt manifestations of his impulsive emotions. The patient, 
then, is capable of being circumspect when he notices the 
dunger of being carried away by the colors; translated into 
geueral psychological terms, this would mean that the patient 
consciously avoids situations which might lead to strong emo- 
tional experiences. An individual who, like our patient, is 
vey susceptible to color, is likely at times to be rash, pay- 
ing no attention to consequences. However, our patient's con- 
s:ious attempt to decrease the stimulative value of color would 
cause one to expect an occasional rather than a habitual occur- 
rence of such uncontrolled behavior on his part. 


These conclusions are strengthened by an analysis of the 
ovher components of his Rorschach record, especially of his 
color-form interpretations, of the strong chiaroscuro element 
anc of the mental approach. We will see that each new com— 
ponent will furnish us with additional information and that 
this informaticn will not be incompatible with our present 
provisional outline of the patient's personality. 
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Rerschach recognizes three types of color responses: the C 
or pure color, the CF or coler-form, and the FC or form-color. In 
the first type the respense is based on the color of the blotch, the 
shape of the blotch being of no importance; examples of C are "Grass" 
for the green in IX or "blood" for any red. The C response indicates 
a propensity for impulsive emotional behavior from which all thought 
of social adjustment is absent. In the CF response the color de- 
termines thw interpretation but the shape is not entirely disregarded; 
examples of CF are "a carnival scene" for the whole of X or "flames" 
for the top red ef II. The CF is a sign of emotional liability, of 
a desire for good social-adjustment, which, however, because of ege- 
centric affectivity cannot be realized. The FC response is based 
chiefly on the form of the interpreted blot but the color is also 
taken into account; examples of FC are "a colored butterfly" for the 
middle pink and orange of VIII in reversed prsition or "cornflowers" 
for the side blue of Ke. A way of determining whether a respense is 
FC or CF is to find out whether a change in form would markedly af- 
fect the fitness of the response. If the form could be modified 
without making the interpretation less plausible, the response should 
be scored as CF, The FC indicates the capacity for those emotional 
reactions which establish good social adjustment; if the FC respon- 
ses are vaguely perceived, it can be inferred that it is the in- 
adequate intellectual development and net the labile emotions which 
makes for poor social adjustment. 


Our subject's record contains 3 CF responses but no FC or 
(responses. While he does not casily give vent to strong emotional 
impulses, he lacks the capacity for a facile emotional adjustment tp 
his social environment. We deduce, then, that although the patient 
strives for a good adjustment, he cannot achieve it because of strong 
labile and egocentric affectivity. The patient seems to be a rather 
helpless victim of his emotions because he does not have a strong in- 
ner life into which he could withdraw in a crisis. It is the move- 
ment response which in the Rorschach is the representative of inner 
life. Our subject has only one M. The larger the number of M's, the 
easier it is for an individual to stabilize his affectivity. The 
poorly developed inner life and the very labile emotionality must make 
our patient tense, sensitive and touchy and consequently he must be 
very frequently tempted to act in an impulsive, imprudent manner. 


‘The M expresses the capacity for inner life. It represents 
the conception of life according to which the individual attempts 
to make his adjustment to reality (4:149). The ratio M:C equals 
1:3 in the case of our subject. This implies that by far the 
larger amount of the patient's psychic energy is consumed in 
direct emotions} & contacts with the environment and that he is 
preoccupied with his relationship to the outside world; he is 
especially concerned with those relations involving his immedi- 
ate human envirenment. Only a relatively small portion of that 
tnergy is employed in inner mental activities, in the obsoPvation 


OK PM 


Co 


- 99 = 


and analysis of his subjective experiences, The patient's dis- 
tribution of psychic energy (Erlebnistypus), then, is extratensive 

in spite of his attempts to withdraw from strong emotional contact 
‘with the environment. Whenever there is repression of some spon- 
taneous inclination of the human personality, the repression tends 

to become general since it requires a great deal of effort to in- 
hibit oneself only under certain conditions and to allew oneself 

a free rein in all other situations. When the reactions to color 
are not quite frank and spontaneous, we can assume that the subject s 
ability to project human movement into the inkblots has also been 


restrained (5:243). Our record contains several direct indicators 
of such restraint. 


One of these indicators is the great disproportion between 
the number of W, i.e., interpretations covering a whole ink-blot, 
and the number of M, i.e., human movement responses. The normal 
ratio is W:M = 2:13; in the case of our-subject is is 9:1. The nor- 
mal ratio can be frequently reestablished when the formula W: 
(Mt FM'AK) is used (6:51)3 this also holds true for our subject's 
record. In ether words, it is only by including the FM and m respon- 
ses, which indicate underveloped capacities for inner life, and the 
K response, which points to a chaotic state of inner life (7:20), 
that the balance between W ari M can be restored. Another indication 
of restraint of inner life or inner creativeness is the patient's 
unnatural behavior which he gave his best interpretations. He 
laughed uneasily when he was giving his only M response in blot III. 
The good landscape interpretation of VI 2 was designated as "far 
fetched." The patient later commented on his original response IX 2, 
"the boot of Italy," with the words: "I ought to know that," re- 
ferring to his Italian descent. These unmistakable attempts to dis- 
parage his creative imagination and his apologetic manner with re- 
spect to his best interpretations, which were possible precisely be- 
cause he allowed his imagination a somewhat freer play, imply that 
the patient doubts his own capacities, that he is unwilling to commit 
himself to anything except the obvious, However, although he fears 
his own imaginative powers, he is equally afraid of intellectual 
stereotypy. The strongest evidence of this fear can be found in the 
patient's opening remarks to blot IX; he withdrew the interpretation 
of reflection "because all of the cards could be interpreted in that 
way." The patient felt that it would bespeak a lack of originality 


on his part to repeat an interpretation which he had already given 
twice before, VI 2 and VIII 3. 


The patient is concerned about his inner life. He strives 
to attain a perfect conscious control over his mind in order not 
to say or do something original and unexpected, Thus, while the 
patient cannot be expected to do well in the situations calling for 
the use of his imagination and a degree of originality, he should 
be very good and reliable in the performance of work which would 
require a steady end prolonged voluntary attention under routine 
conditions. If the type of psychic reaction (Erlebnistypus) is 
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"oxtratensive, " i.e., if the color-answers considerably outweigh 

the M interpretations, and if, in addition, there is - as in our 
case - @ hi-h percentagé of sharply apperceived forms, as well as 

e large percentage of dnimal interpretations, then it is pretty 
certain thet we are dealing with an adaptable, clever, and alert, 
put fairly stereetyped professional man (5:242). But this asser- 
tion should be qualified by stating that because of his deep anxiety 
the patient can achieve efficiency only at the expense of great 
nervous energye 


The signs of the patient's strong anxiety are the three- 
dimensional chiaroscuro responses as well as the assiduous atten- 
tion according to the light-dark effect in many other responses. 
The landscape of VI 2, the dunces end ladies going up in smoke in 
VIII testify to the patient's ability to project spatial depth into 
the light-dark pertions of the inkblots. A special gift for the 
apperception of space, depth, and distance appears to be correlated 
to an affectivity of a somewhat anxiously and cautiously guarded, 
and in some way depressively toned character; very often - perhaps 
always = to certain feelings of insufficiency, the content of which 
is a feeling of instability and out-of-jointedness (5:363). The 
patient also treats the light and dark shades as colored and elabo- 
rates many ef his interpretations accordingly. He speak pf "black 
ribs" in I 1, of “prominent eyes, two (dark) dots" in ™) 1, of "lungs 
in heavier blue" in VIII 1, of the "right eye", a black spot" in Ix 
1, of "different colors... green, maroon, dark grey or black" in X. 
This list could be prolonged by enumerating the frequent descriptions 
of the nuances of the different colors and the patient's use of the 
gradation of the grey color as a means of indicating the roundness 
of objects, such as, e.g., the etvity of the chest in III 1. Such 
an extensive use of dark and light eas color values is made, accord- 
ing to Rorschach, by epileptics and those normals who are painfully 
aware of their suffering from partly welcome and partly unwelcome 
depressive moods (8:5). The chiaroscuro answers seem to relate to 
the capacity for adaptation in the emotional sphere but also paint 
to an anxious, tawtéous, and unfree kind of effective adaptability, 
to the will to mustcr oneself, and especially to an inclination 
towards a depressive basic mood which one tries to master in the 
presence of others (5:245). This explanation carries with it the 
implication that the patient fears facing reality. When we consider 
the fact that the patient emphasizes the dark shades even in the 
brightly colored cards VIII - X, and when we find that practically 
every one of his interpretations contains a chiaroscupo element, we 
are led to the conclusion thet the subject's anxiety is not »% only. 
very deep but apparently ever present. 


Deep anxiety always affects the functioning of the intel- 
lect. An anxious person has little faith in his ideas: he is 
convinced that they are valueless and shallow and he feels in- 
capable of any cra@mtive mental cffort. The above characteris- 
tics can be discerned in our patient; he is fussy in his ap- 
proach to the task and seems to be concerned solely with the re- 
jection of doubtful interpreations. He needlessly and 
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persistently enumerates those pap ef the inkblots for which 

he cannot easily find a suitable interpretation. Remarks such 

as “it be anything" or "depends upon how the card is held” or 
"nothing else comes to mind” reveal his discomfort at being con- 
fronted with meaningless inkblots the interpretation of which re- 
quires imaginative ability. The patient finds the task very dif- 
ficult partly because of his underdeveloped inner life. Another 
factor explaining the patient's difficulty in interpreting the 
inkblots might be the intellectual level. 


According to Rorschach, his method can recognize superior 
intelligence by (1) a high percentage of sharply perceived forms, 
(2) a large number of human movement responses, (3) an even larger 
number of good whole responses, (4) an ample mental approach, i.ec., 
W or W-D or W-D-d, (5) an optimai-and orderly succpssion, (6) a low 
percentage of animal responses, and (7) a high percentage of sharply 
perceived original responses. By mental approach is meant the pro- 
portion of W, D, d, and S (white space) interpretations. A record 
belongs to the W type if it contains a large percentage of W* , er 
good whole interpretations. Records are said to reveal mental ap- 
proaches of the W-D or of the W-D-d type if the respective percent- 
ages Of these types of answers resemble thosevof healthy normals 
(1:40-43; 9:896-897). By succession is meant the order in which 
the subject gives the W,D, and d interpretations for e2°:h inkblot, 

If the subject reacts in the order W-D-d for all of the ten inkblots, 
then his succession is oélassified as orderly (10:195). 


Of the seven criteria of superior intelligence our patient's 
record discloses four. The features of this record which seem in- 
compatible with superior intellectual endowment are the small number 
of M, the high percentage of animal and the lew percentage of 
original responses. A closer consideration of the patient's person- 
ality will readily explain the absence of these fcatures, The 
patient is too preoccupied with his emotions, which threaten to upset 
his self-control and his inner peace, to have sufficient energy for 
creative and original mental achicvement. There is a close correla- 
tion between the number of good original and good human movement re-, 
sponses, Our patient's record contains fewer of both types of- re- 
Spenses than one would expect from a normal, to say nothing of a 
superior, adult (1:226). Ordinarily, the percentage of animal re- 
sponses varies inversely with the number of M* and O* responses, That 
the patient's lack of ingenuity and originality is not the result 
of inferior intelligence but of emetional complications is indieated 
by the annoyance with which the patient noted his tendency te stere- 
otypy. Stereotypy in the Rorschach denotes a tendency to offer 
stock interpretations to the inkblots as well as an inability to 
elaborate the answers with imaginative embellishments (11:650). Re- 
fusing to interpret blot IX as a reflection in water, he hinted that 


if the same interpretation can be applied tp several inkblots, it 
cannot be goode 
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When dealing with obsessives, we can make use ef additional 
criteria of intelligence. One of the most important among these 
is the systematic care with which these individuals explain the 
reasons for their responses. The content of their responses may 
be benal but the superior intelligence will be indicated by the 
careful description of the interpreted blet and the enumeration of 
practically all the details which fail to make the interpretation 
a perfect one. This pationt's record contains numorous examples of 
this procedure, ¢.g., the description ef the men in III, of the 
butterfly in V, er of the raccoon in VIII. If persistently carried 
out, such a procedure requires a high degree ef sustained atten- 
tion, which does net appear to be possible without a superior intcl- 
ligence. Anothor indication of the patient's superior mentality is 
the fact that in spite of tho tremendous emotional pressure, ho suc- 
ceeded in obtaining 100% of well fitting forms and that five of his 
whole interpretations are combinatorial in -type_(10:202). The 
foregoing evidence was adequate to classify the patient's native 
intelligence as superior. 


However, the pationt's intellectual achievement is not su- 
perior. He frequently uses the same idee as an interpretation for 
different inkblots. Moreover. his record contains only three 
original responses: VII-l, IX-2, and X-2. A striking feature of 
our patient's record are the unnecessary and numerous remarks which 
could be omitted without affecting the number and quality of the 
interpretations. These remarks are made with the same earnestness 
as the actual interpretations. We tako this to be a sign of un- 
productive accuracy which generally resolves itself into a discus- 
sion of cssential and non-essential details. The patient mentioned 
all the parts of each inkblot even whon he had no interpretation for 
them. We therefore conclude that his approach to a task would be 
a meticulous one and that he would overlook no detail of his work, 
making an advance survey of the work he is supposed to do. e 
patient requires a very long time for such a survey, much too long 
for a persen with his intellectual level. He disposes of the do- 
tails of the colored cards with particular care. Translated into 
general psychelogical terms, this moans that the patient is especial- 
ly meticulous in his approach to his tesks when he is emotionally 
stimulated, He tells us that this blot is yellew and that one blue, 
he informs us of the obvious fact that there are blotches of colors 
on the cards. We may infer from such a procedure that the patient's 
desire for accuracy frequently results in his hunting down the ob- 
vious, in his rostating concepts without, however, improving their 
lucidity, scope or depth. 


The manifestations of the paticnt's tendency toward unpro- 
ductive accuracy are not always the same. At times, he approaches 
his task meticulously; this happens chiefly when he lacks ideas 
for those blots which he finds difficult. Thus, such blots 
os VI, IX, X are duscribed in detail, When the patient can 
find an interpretation without apparent difficulty as in 
blets I, III, VII, he is not meticulous in his approach to the 
task because he then finds a new scope for the expression 
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of his accuracy: He has the epportunity to check and recheck his 
concepts against available evidence. The Rorschach signs of this 
type of accuracy are the superfluous enumeration of details as well 
as the use of phrases such as: "That's all it seems te me" or "no 
matter which way it is turned." He is glad when the agreement be- 
tween his idea and the inkblot can be declared perfect after proper 
examination; the patient discovers with satisfaction that his in- 
terpretation of blet V as "butterfly" is "a perfect description." 
However, he does nothing when he finds a discrepancy between the in- 
terpretation and the inkblot or when he realizes that certain im- 
portant details are missing. He notices and carefully registers the 
lack of facial details, te lady slippers, and the protruding chests 
of the men in blot III; he points out the smudged lateral portions 
of blot V which do not quite make good eagle's wings. Thus the 
patient records both the pesitive and the negative evidence. Since 
he neither withdraws nor corrects his ideas when he discovers in- 
adequacies in them, we may cenclude that the patient is not interest- 
ed in what he says but rather in the way he says it. While he does 
not express many original views, he is intelligent enough to discern 
the insufficiencies in the rather popular opiniems which he has 
accepted as his own. 


The patient's desire for accuracy, then, is not actuated by 
a thirst for true knowledge but rather by a fear of beirz in the 
WrONg e He tries to remove the basis for a possible questioning of 
his statements. He accompanies his responses with such remarks as 
ino thing special," "shall we say," "that's far fetched," “nothing 
to show" or "might be anything." These expressions of caution con- 
sidered against the backgreund of the patient's emotional insecurity 
point to his unwillingness te commit himself and te defend his con- 
victiens if these should be disputed. There is a lack of any com- 
petitive spirit. When a careful security confirms the validity of 
his idea, the patient likes te take advantage of such an sccasion 
to make a show of*self-cenfidence. This is particularly noticeable 
in blot IV, where he feels impelled to boast about his skill in 
skinning animals, but it is also apparent in blet V, where such ex- 
pressions as "of course" and “as usual" are intended to convey the 
impression that the patient entertains no doubts as to the obvious 
truth of his statements. This display of self-confidence is made 
whenever his interpretatiens cannot be questioned, that is whenever 
there is no chance of his being placed at a disadvantage, This 
implies a distaste for competition. 


When interpreting the inkblets, the patient always gives 
the general idea first and then proceeds with a more or less 
complete enumeration of the details. This suggests a strong predi- 
lection for deductive reasoning. The patient never begins with 
interpretations of the separate parts ef an inkblot gradually 
synthesizing them into one response covering the entire ink- 
blote This refusal to proceéd frem an analysis of details 
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to the general idea is supposed to indicate a disinclination 
for inductive reasoning, Now, deductive reasoning implies a 
command of a certain amount of general ideas and principles, 
In view of our patient's serious emotional maladjustment, his 
withdrawal from competition and his anxiety, the presence of 

a strong tendency toward rationalizations, toward dogmatic 
opinions and toward imprudent and snap judgments appears very 
probable. Reading his record, we find that the patient uses 
dogmatic language a number of times. The relatively large 
nurber of good whole interpretations in the absence of a well 
developed inner creative life and in the presence of great 
anxiety can now be explained by admitting the likelihood of 
many ready made opinions and rationalizations. In other words, 
the patient gets the idea first and then looks for supporting 
evidence, Frequently he also acknowledges the existence of 
contrary evidence; this, however, - as we have seen - does not 
greatly influence his opinions beoause a change of opinion 
based on the discovery of negative evidence requires a good 
capacity for inductive reasoning, in which our patient is 
deficient. His good conscious control over his thought pro- 
cesses, recognizable in the 100% of well perceived forms, 
serves the purpose of eliminating poor responses rather than 
of furnishing excellent ones, The persistence with which the 
patient applies his ideas to the details of each inkblot, the 
good mental approach, the orderly succession, the high per- 
centage of good forms and the superior native intelligence 
lead one to believe that the patient can draw many correct 
conclusions from his assumptions. Thus, if one grants him 
his assumptions, one would also have to accept his conclusions, 


From the numerous Rorschach indications we have been able 
to infer that the patient is anxious and consequently worrisome 
and that he is inhibited both in his inner life and in his emo- 
tional reactions toward the environment. Those responses with 
the most personal content, i.e., the color and the human move-. 
ment responses (5:367), are, in our patient, strongly anatomi- 
cal. The anatomical CF responses not only precede but also 
numerically outweigh the non-anatomical OF responses. His only 
M response also is anatomical in content. We may surmise, 
therefore, that anatomy or interest in the human organism is of 
great emotional importance to the subject. Now, individuals who 
are very anxious, insecure, self-centered or emotionally labile 
are incapable of Worrying about other people's health. If they 
ere concerned over health, we may be sure that it is over 
their own, Since our inhibited and submissive patient dis- 
played such an active interest in anatomy, we may infer that 
his anxiety seems to center around his health and that probably 


complaints about his physical health would be the outstanding 
clinical symptom, 
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Discussion of Diagnosis: The personality pattern of our 
subject, as seen oug @ Rorschach method is not a normal one. 
The deep anxiety, the unproductive meticulousness and the strong 
color shock suggest a condition of psychoneurosis. The color 
shock can always be regarded as a sign of a neurotic inhibition of 
affectivity, although not every psychoneurotic manifests a color 
shock (5:243; 8:6). Psychoneurotic anxiety is indicated by the use 
of the chiarescuro, grey-shaded areas as determinants of responses 
in such interpretations as clouds, smoke and lendscapes seen at a 
distance (11:651). The analysis of the patient's emotional re- 
actions and of his intellectual functions brought out many obsessive 
features. Therefore, the most plausible diagnosis on the basis of 
our subject's record would be psychoneuresis of the compulsive type. 


A psychetic condition seems to be improbable for a variety of 
reasons. In the first place, we have Rorschach's definite state- 
ment that in psychosis there never is any color shock (5:244). Fur- 
thermore, the chiaroscuro responses are characteristic rather of 
psychoneurosis than ef psychosis (12:143). The subject's personal- 
ity expresses itself in the same way in the responses to all inkblots, 
This evenness of the personality pattern is inconsistent with a i 
psychosis, in which there is an irregular qualitative variability of . 
performance as well as a lack of uniformity in the personality pat- 
tern (8:9). Certain indications in our patient's record seem te 
point to a state of depression in an affective psychesis; we find 
a high percentage ef sharply perceived forms, an erderly succession 
and a higher than average percentage of animal responses; but on 
the other hand, we have other components which are definitely in- 
compatible with the probability of a manic depressive depression, 
namely a large number of whole responses and a very marked sensitivity 
to colors (13:616). In spite of the great sensitivity colors, 
there is no trace of logical confusion, which seems te rule out the 
possibility of schizophrenia (8:8). Against an organic disturbance 
of the brain speaks the subject's very great conscious control over 
his thought processes, his ability to evaluate correctly the © 
adequacy of his inkblet interpretations, the lack of perseveration 
and the excellent visual perception of details (2:35-36). In the 
Rorschach method, it is chiefly the lack of any evidence pointing 
to a disintegration of the formal functioning of intelligence which 
makes the presence of a psychosis improbable. In our subject's 
record those aspects of intelligence which can be improved by a cone 
scious effort, such as F#%, succession and mental approach, are of 
superior quality. 


The strongly manifested anxiety seems te be somewhat unex- 
pected in a case of compulsion neurosis. The suggested explana- 
tion is that the patient's desire to be more active and inde- 
pendent than heretofore appears to be the cause of the manifest 
anxiety. The compulsive-ebsessive habits which the patient de- 
veloped in the past in order to prevent his impulses from dis- 
turbing his outward behavior are becoming inadequate to counter- 
act the impact of the stronger impulses which have recently made 
their appearance, Employing a working hypothesis concerning the 
psychological significance of the M, FM and m responses (4:148-150), 
we are able to conclude that in the past the patient was a passive 
individual. The FM represents tendencies which orig- 
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inated early in life but which have not fully matured. Both of 
our patient's FM responses express mong thy In V 2, the eagle 
with a prominent forehead but dangling feet is gliding down with 
outspread wings; in X 3, the little dog is lying down on ail 
four legs. The M represents the most powerful strivings dom- 
inating the individual's life. Our patient's M in III 1 hints — 
at an attitude sf expansion and activity; the men are pulling 

at a skeleton. This M is not devoid of a morbid feeling, as is 
suggested by the skeleton, the lady slippers and the protruding 
sheet, but it is also an expression of activity. The m response 
is eupposed to represent tendencies which the individual attempts 
to suppress as inconsistent with the dominant driving force of 
his personality. A view into the distance through openings is 
the content of our subject's only m, I 2. One might say that 
the patient does not care to look at the world from a supposedly 
safe distance any longer. The tendencies expressed in his M, FM 
ana m responses can be summarized in the following formulation: 
the patient sincerely wishes to be more active and to get into 
more direct and emotionally deeper relation with the environment. 
This increased energy may have contributed to the weakening of 
the patient's obsessions, which in turn may be a cause of his 
manifest anxiety. 


Remarks. Elaborating the reasons - stated in 
part (A) - for assuming that the. patient has serious sexual dif- 
ficulties, we can point out: the patient's approach to blots VI, 
IX and X differs from that to the other inkblots in that it is 
less regular. The patient leaves some parts of these three ink- 
blots uninterpreted. For a man so metioulous this is a rather 
unusual type of behavior. All these inkblots have one feature 
_ in:‘common, namely, an elongated and relatively narrow figure 
which not infrequently is interpreted as a phallus by normal 

as well as by abnormal subjects. In all three instances, our 
patient's behavior with respect to t hese features is conspicu- 
ous showing that his attention is attracted to them; in blot Ix 
he is more indirect, pointing to the semicircular line which en- 
closes the elongated part in a spacious and readily notioccabie 
portion. We know further that the patient speaks disraragiugly 
soout men. His men in blot III are strangely feminine; in 
_ blot VIi they are in the sompany of women but are dunces. The 
‘animal forms which the patient discerns in the inkblots are alsc 
peculiar; they have prominent heads and eyes but the legs are 
frequently missing or ns: Our analysis led us to believe 
(1) that the patient suffers from deep anxiety, (2) that ne *s a 
severe psychoneurotic, (3) that he is preoccupied with the scn- 
dition of his organism, (4) that he devresates physical aias:j.ine 
strength, and (4) that he is particularly uneasy in speaking alout 
those portions of the inkblots which lend themselves very 2acily 
to phallic interpretaticns. When we realize that all these ab- 
normal trends ezist in our patient's personality, the thought sug- 
gests itself that net only is he sexually maladjusted, but that 
this maladjustment takes on the form of erective impotence. 
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With regard to suicide, Lewis points out that patients with 
hysteria and with a compulsion-obsessional neurosis may become 
so uncomfortable that they are obsessed by siicidal thoughts and 
attempt, but seldom carry out, the act (14:260). Our patient, 
however, seems to be in a period of great stress; being an indi- 
vidual with a weak personality, we may expect him to be under a 
great tension in consequence of the change which appears to have 
taken place in his personality. This tension has resulted in 
anxiety and, if aggravated, might prompt the individual to sui- 
cide since he is prone to commit an impulsive act. In the ex- 
treue cvent of life destruction, the patient would seem to be- 
core suicidal rather than homicidal. Homicide represents a dis- 
regare for the rights of others (14:261). Our subject's general 
passivity and submissiveness, his avoidance of competition, and 
his desire to make a good adjustment demonstrate a respect for 
the social world and especially for people of importance, which 
would hardly lead to an open defiance by means of a homicidal at- 
tempt, but whieh would rather induce the patient to withdraw | 
from the scene by means of an attempted suicide. ; 
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The patient is a married man of Italian Catholic extraction 
born in New York; his wife is also an Italian Catholic. He is 
an individual of youthful appearance who was referred for psycho- 
therapy by the Surgical Department, where he had undergone an 
appendectowy. The general complaint was nervousness. This was 
further qualified by the patient to include (1) peculiar "wave- 
like" pains in the head, (2) gastro-intestinal complaints, (3) 
cardiac or precOérdial pains, (4) tension with tremor of his hands, 
(5) insomnia, (6) erective impotence. ; 


During the initial interview, the patient was ill at ease, 
talking rapidly, biting his nails, smiling nervously. At the 
very outset he stressed the fact that his sexual problem was 
unessential but that his other troubles were the important ones. 
In subsequent interviews the patient reiterated this idea, 
claiming that as long as ee Was wrong with hin, 
his impotence did not matter. patient nevertheless was 
acutely aware of his inability to adjust heterosexually. He 
rationalized by saying that sex is disgusting and that he mar- 
ried for love and not for sex; he says he is disturbed by sex- 
ual indecency in men but a similar behavior in women has no 
effect on him. 


The patient is addicted to excessive worrying, having the 
reputation of a “worry wart" among his friends: "I'm very 
superstitious. Anything that happens preys on my mind. I never 
walk under a ladder, or else I'd worry all day that something 
might happen. I try to avoid crossing the path of a black cat. 
I fear breaking a mirror. The number 13, however, I think is 
lucky because I was born on that day. I can't say it was hard 
luck." This anxiety was actively manifested on several occa- 
sions. The patient was quite concerned about losing his job 
because of his leave of absence despite assurances that all had 
been satisfactorily arranged. At another time, the patient was 
very anxious about the impression he would make on the doctor. 
Then he began to worry about the gibing of his co-workers upon 
his return to work. The patient is very sensitive as to the 
impression he and his wife make on others. He is always afraid 
that people who come to his home may not like where he lives, 
the atmosphere, the food or something else. 


_ The patient's tension can be readily seen in his behavior. 
He himself complains of being tense, restless and always tired. 
At times, when he becomes nervous or angry, he bursts into tears. 
He becomes ill or faints at the sight of blood. He has a ten- 
dency to become angry over details, being unable to control his 
behavior at such moments but recretting his outburst later. 


It is quite evident that the patient prefers to run away 
from a situation rather than to face it. Even when he married, 
against the wishes of an overprotective mother, he took his 
clothes away by stealth because he was afraid that if he did so 
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openly his mother would prevent him from leaving. It is char- 
acteristic of him that he avoids all situations which might re- 
sult in his being unpleasantly implicated. He feels most un- 
comfortable when he has to look people in the eye. 


The patient has set up definite standards of right and 
wrong. It is of great importance to him to be always in the 
right himself. Moreover, he refuses to condone the behavior of 
others if it does not conform to his pre-conceived notion of 
what is right. Thus "Everyone must do as I think, otherwise I 
won't have anything to do with them." In the light of his re- 
sentment against competition, the following reasons for likinghis 
wife, which the patient enumerated, are very meaningful: (1) 
she respects me, (2) she never makes demands, (3) she appre- 
ciates me, (4) she never objects to anything, (5) she admires 
me, (6) she does as I say and never argues. Available evidence 
appears to confirm this description of his wife's attitude 
toward him. The patient's wife was brought up very strictly 
and is very "backward and timid" according to her husband. 

Their marriage is a childless one. The patient has no objec- 
tion to competition when he expects to be the victor. He would _ 
like to offer a plan to his firm whereby a competitive examina- 
tion would be given in order to determine the fittest candidate 
for his position. He feels that his superior education would 
give him a decided advantage over his co-workers and thus allow 
him to triumph over those who show little respect for his 

college education. The patient's educational history, including 
graduate law studies, attests to his superior general intelli- 
gence. 


Another prominent personality trait is the patient's ob- 
sessive fear of making mistakes. He is extremely conscientious 
in his own work, having attained a high rating in his office 
because of it, and is at the same time very exacting with others. 
If his directions are not carried out quickly, and accurately, 
he immediately becomes excited. This obsessive tendency per- 
meates even his dreams: "In this dream I would write down each 
item meticulously," he said on one occasion. 


The patient tries to hide his real feelings by insisting on 
the truth of certain statements, which do not give an adequate 
picture of his genuine attitude. E.g., speaking of his school 
career, he said that his brother was liked better by everyone 
than he was. He immediately denied, however, that this meant 
anything to him: "I never gave a damn. I knew I would never 
see the people after I left school, so I didn't care. Of course, 
every once in a while I would feel down in the dumps, but I 
didn't care. I would never take anything from anyone any better 
than myself." At another time, when‘his suspicion and distrust 
were pointed out to him by his physician, he vehemently countered 
with the statement that he "had lets of faith in the doctors, 
othervise he wouldn't come he re; a person in his life must have 
faith." On still another occasion he expressed a strong pity 
fox people: "I can't hurt a person. I try to help people. 
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I even cry at the movies," although during another interview, 
speaking with conviction regarding his educational theories, | 
he declared that if he had any daughters who carried on the way 
many girls do nowadays, he would whip them as hard as he could. 
And then again: "Gee, I wouldn't hurt a flea! The animal suf- 
fers through man and animal. Hunting is the only real thing I 
did in my life." Upon the completion of his college course, the 
patient entertained the thought of becoming a G-man. He even 
took the preliminary examination for the position but later 
ehanged his mind. At present, however, he is sorry he married, 
wishes he had taken the G-man job. Dr. Tauber feels that this 
gress urge to become a G-man is possibly an attempt to make up 
or some of his passivity and great anxiety over getting hurt. 


In school the patient was class orator and a member of the 
debating team. However, he was never on the rebuttal because 
he could never collect his material and speak spontaneously. 
His habitual procedure was to memorize his material and then 
talk. This lack of spontaneity is reflected in his difficulty 
to engage in general conversation. He finds small talk too 
much for him. 


Despite his usual regard for objectivity, he sometimes makes 
unwarranted assumptions. For example, at one time the patient 
reasoned that his physician could never understand his problems 
because the physician never had any problems of his own and does ~ 
not have to work where the patient does. 


The patient's parents separated when the patient was ap- 
proximately ten years of age. He has practically never seen 
his father since that time and on the surface this does not 
seem to disturb him. Yet, he referred to his tenth year several 
times on different occasions. Once, when complaining of a head- 
ache, he said: "Pains in my head, now and all day yesterday... 
maybe it's because we were a little busy (in the office). My 
mother struck me on the head when I was ten-" On another occa- 
sion he remarked: "Ever since I was ten years old, I never cared 
for anybody, and I never cared what would happen to me... and 
if I were free, I could wander about and look for something more 
adventuresome than what I do now." The hunting and skinning of 
animals, so very often referred to by the patient, also began 
when the petient was ten years of age. A friend introduced him 
to hunting and trapping. Three years later, this friend moved 
away and the patient has never hunted since. 


Having been submissive in the past, the patient would like 
to be a leader now, to have his own way. Until he married, he 
had been the "family pet" (although at another time he said that 
he had ‘always gotten a raw deal from his family’). His mother was 
violently opposed to his marriage because she did not want to 
"lose her boy." Nevertheless, the patient married. His desire 
for independence and leadership is manifested very plainly in 
his identification with such leaderc as Enile Zola and Napoleon. 
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The patient told his wife that his life typified Zola's in his 
search for truth. Some time later when the patient inserted his 
right hand into his coat during an interview, the physician's 
query as to who was the most important figure in history brought 
forth the expected response of Napoleon First. Thee are indi- 
cations that the patient wants to be more active about solving 
his sex problems. When he was a student at the military academy, 
he would ask a friend to accompany him in the capacity of an 
adviser if he had an engagement with a young lady. But in one 
of his dreams which he recently reported he was giving advice 

on now to proceed with the marriage ceremony. In the dream the 
patient and his wife were in the vestibule of a church where 
they saw a young nervous couple who were about to be married. 
Our patient told the bridegroom how to walk down the aisle, 

what to say and what to do. The patient's physician interpreted 
this dream as a hopeful sign: Even though in reality the pa- 
tient likes to gloss over his sexual difficulties, the dream re- 
veals a deeper interest in getting well than the patient is 
willing to admit. 


Only once during his interviews with his physician did the 
patient mention the possibility of suicide. This was on the oc- 
casion of a discussion concerning his wife's moodiness, caused 
by his indifferent feeling toward her. The patient said sadly, 
"If it weren't for my wife, I'd be glad to have it over with my- 
self. I can't give her the affection she wants and yet she's 
very true to me. I think that she must feel the way I do some- 
times. On holidays particularly I feel my worst. I get so 
moody because it's not the usual routine. 


Since the patient has very few interests, he is naturally 
aware of and is annoyed by his intellectual stereotypy. He and 
his wife are always together and they engage in no diverting ac- 
tivities. Their only means of relaxation is attending the cine- 
ma- The patient experiences various difficulties with people. 

He has strong somatic feelings when he sees his chief, he avoids 
certain people whom he dislikes, and he frequently goes out of 
his way in order not to speak to someone without having a good 
reason for doing so. He does not know how to deal with the gibes 
of the fellow workers in his office and asked advice on this mat- 
ter. Although annoyed, he apparently accepts their derision 
gocd-nuturedly. On the other hand, he feels a moral obligation 
to heip people who are in distress but fears that his good in- 
tentions would be misunderstood. 


The clinical diagnosis of the patient is severe psychoneuro- 
sis, essentially compulsive in type. The patient appeared to 
have a oe desire to get well and sincerely sought help. 

The patient's physical health has always been quite good. He had 
never been hospitalized prior to his recent appendectomy. 


The clinical record covers the period of two and one-half 
months, during part of which the patient was on a leave of ab- 
sence following his operation. 
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A CASE STUDY COMPARING THE PERFORMANCE 
ON THE BINET AND ON THE RORSCHACH 


Jane B. Sill, M. A. 


Introduction 


Some of the most valuable results in a Binet performance 
come not from counting the tests passed or the months in men- 
tal age, but from observing the manner in which the tests are 
onaeol or failed. The subject's method of approach, his reac- 
tions to his own performance and to the examiner are but a few 
of the many data to be gathered for a qualitative description. 
These observations, however, are usually dependent partly on 
the examiner's ability to see small changes in another persors 
attitude, the general rapport established and even such mechan- 
ical factors as the amount of time given to the examination. 
These qualitative results serve to present the subject's reac- 
tion at that particular moment in that particular setting and 
more generally, to point out paths of investigation into the 
subject's personality and the use he makes of it. 


The Rorschach, on the other hand, does not give quantita- 
tive results in the sense of a number of specific items passed 
or failed, though it shows the level of intelligence which 
a person has the capacity, if not the ability, to reach. The 
Binet and the Rorschach, then, are seen to be supplenentary, 
— giving indications of what appears in a performance of the 
other one. 


In the case of Catherine, presented below, the Binet was 
administered firstg her teacher saying she either "couldn't or 
wouldn't work" and seemed to have "no idea about getting here 
on time." Qualitative results on the Binet indicated that a 
Rorschach would be valuable. It was not until after both these 
tests had been administered that the teachers' and doctor's 
opinions were collected and a home visit made, in that order. 


Results of the Binet > 


On the Stanford revision (1916) of the Binet, Catherine 
attained a mental age of 12 years 2 months and an I.Q. of 82, 
being 14 years 10 months old at the time. She passed all the 
tests at year IX and failed all at year XVIII. At year X, she 
poner five, reading for cight memories, designs, comprehension, 

ree association, and vocabulary, faili the absurdities by a 
small margin. At year XII, she passed five, the digits back- 
ward, the fables, the definitions, the pictures and the vocab- 
ulary, failing three, the ball and field, dissected sentences 
and similarities. At year XIV, she passed two, the problens 
in arithmetic and in fact, failing the president-king differences, 
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induction clock and vocabulary, this last by “half a word." 
On year XVI she passed one, the six digits backwards, failing 
the boxes, fables, differences, code and vocabulary. 


The psychological report states that "her manner was apa- 
thetic, though she cooperated quite willingly. She seemed to 
have a capacity for friendliness, though she is so shy, self- 
conscious and self-depreciating that this does not come across 
very well. She approached the problems in a reflective manner, 
unless she was right, when her answers were immediate and cor- 
rect.... She appeared preoccupied most of the time. She is 
right-handed and her motor control appeared normal, though she 
spoke irregularly and in short sentences. 


"The most outstanding characteristic of (her) test per- 
formance was an apparent blocking-off of her capacities now and 
then.... She seemed to be trying hard, and at such times she 
would not give up nor say she did not know. Encouragement... 
did not seem to help her and may have hindered her. It ap- | 
peared to be something over which she had no control. At other 
times if she gave up, encouragement brought out a response.... 
At still other times, she would suddenly give an answer to a 
very difficult problem in a very short time, with no hesitation 
and with complete confidence. This appeared in her vocabulary 
test especially. She took three-quarters of an hour to do this, 
---+ Starting out childishly and with long pauses, suddenly 
giving very mature and concise definitions, and at the end 
hardly answering at all, even to say she did not know." There 
are other examples of this blocking phenomenon, as on the ball 
and field, where she drew one line and though she apparently 
tried, she could not go on nor give up, and just sat for ten 
or fifteen minutes, The examiner came back to it later, erasing 
what she had done, and this time she did enough to score at the 
VIII-year level. At first on the similarities at year XII she 
made no ansver and just barely passed the similarities at 
year VIII. On returning to the XII-year similarities she again 
failed, but gave answers to two, "You learn things from them’ 
for "the book, teacher and newspaper" and "all have stems" for 
"rose, potato and tree." She did much the best on the least 
mundane, usually hardest one. Again, on problems of fact, she 
passed $he-first one with "A man," and when questioned, "A 
dead man." To the second one she answered "Somebody was sick," 
and when questioned, "The doctor to help the person; the lawyer 
was there to testify for someone having trouble; and the min- 
ister came to pray for the sick person." To the last one, she 
answered "bicycle" immediately and with no hesitation. 


Besides this blocking it was also seen that she could think 
better in general terms or concepts rather than in more mundane 
or detailed terms. Her performance on the problems of fact and 
her vocabulary definitions, such as "like to respect people" 
for "regard," while being able to pass "eyelash" only by point- 
ing, give examples of this. On year X, for instance, she just 
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barely passed the designs and failed the absurdities. It ap- 
peared that if the tasks called for either mechanical thinking, 
such as reading and arithmetic, or conceptual thinking, such 

as the interpretation of pictures or comprehension, she got - 
along well, but if she had to break ad own her concepts into de- 
tails, as on the second question of problems of fact, or had 

to observe carefully what was shown her, either verbally or 


visually, as on the absurdities and the designs, she did not 
do so well. 


Because of the apparent blocking taking place now and then, 
and the conceptual type of thinking she employed, we felt that 
she might have more of an emotional than an intellectual prob- 
lem. It also seemed as though she was more intelligent t 
appeared quantitatively on the Binet. Because of these results 
we gave Catherine a Rorschach. 


Results of the Rorschach 


Rorschach Responses 
Kept looking at backs of cards throughout test. 


1's" 
4 A i. 1'5" could be two men 
1'20" 
III. /\\ 1. 28" two men trying to get water 
50 
Iv. A<A 1.1320 looks like some kind of birds that 
e's" go in water 
Vv. K 1. 28" looks like sheep laying down 


32 
VI. 1. 1'35" I don't know 
VII. VAN 1. 280" looks like smoke 
VIIT-ACA<\VAKAl-, 1'1" two tigers climbing up on a tree 


IX VAV kind of alligator i 
some of a ator in 
W<V<A>7 the water 
V>/A> 2. aan looks like two dogs, on the top 
X.AVOAS>V—> 1. 1'12" there's two dogs sitting down 
2. 1'25" looks like a wishbone 
£.\/ 3. 2'18" looks like two elephants 
A 2°35" 
Inquiry 
I. Where are the birds? Here. (pointed to each side) 
Wings? Here. (pointed to usual side pro- 
jections) 
How about the heads? Here. (top side eepertien, 
- Body and feet? Here's their feet. (bottom bumps) 


Here's their bodies. (middle sides) 
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@I. Tell me about these two 


men? 
Heads? 
Legs? 


Feet? 
Arms? 


- Show me the two men 


Show me the head and body 
and everything. 
Body? 


What's this about their 
getting water? 

Arms? 

Water? 


- Where are the birds? 


Head? 


Body? 

Wings? 

Why did you say the kind 
that go in water? 


You muct have had some idea, 


instead of saying just 
any birds? | 
Is there any water there? 
begs? 


Where are the sheep’? 


Tell me all about them. 
Where is the head? 
Where are the legs” 


Are they just lying down 
or have they already 
lain down? 


Any idea now? 

Where is the smoke? ; 

Yhat made you think it was 
smoke? 

Why? 

Is it the color, or shape 
or position? 


Here 


Here they are. (red on down 
through black on each side) 
to red at top) 


pointed to bottom red, the small 
long hairlike extensions ex- 
cepted) 

I don't know. 

Yeah, here. (middle top projection) 


Here they are. (black) 
Here's their head. (usual) 


(usual black, including 

break) 

Here are the pails. (usual bottom 
black, basket-like) 

Here. 

Here. (gray at bottom) 


Here's the birds. (side long 
projections and black part of 
"leg") 

Here -- head and neck. (side long 
projections) 

Down here. (black of"foot") 

I don't know, I didn't see them. 

I don't know. 


don't know. 


No. 
No legs. 


Here. (all but the very tov 
projections) 


Here. (top, usual) 

Down here. (far side projections) 
Here are front legs. (bottom 
projections) 

They've lain-down. 


No. 
Here. (whole) | 
It looks like smoke. 


I don't know. 
Color -- just color. 
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“ove cre the two tigers? Here. (usual m imals) 
why tigers? ‘Cause they look like tigers. 
“hat about them makes They have a face like the tiger. 
thea look like tigers’ 
“There is the tree? Here. (top gray) 
Trunk? 7 Here. (top, middle, dark gray) 


IX. Where is the alligator? <Here. (hazy, mixed green near 

edge of pale green in middle) 

Head? Here. (nearer orange) 

Rest? Here. (towards the bottom) 

Can you see all of him? No. 

Why not? He's in the water. 

Show me. Here. (pale and darker green in 
green towards center pink 

Where are the two dogs? >Here's the head. (side pink 

Where is the rest? Here is the rest (toward center 

ink) and here's his feet. 
two bottom center and next 

center projections) 

What kind of a dog? (mo answer 

What makes you think No. 

that's a dog? 

Nose? Here. (farthest point on sides, 
pink) 

Tail? You can't see his tail. 

Ears? You can't see them. 


Where are the dogs? (lower orange) 

What kind of dogs are they? I can't remember the name. 

Juct sitting cown or Just sitting down. 

have they sat down? 

Heads, tails, legs? — (usual 

Where is the wishbone? Here. (usual) 

Where are the elevhants? Here. (middle blue) 

Trunks? Here. (middle extensions of 
middle blue) 


Testing the Limits 


You saw animals and people in I. The birds are just there. 
these cards. (I, II, IV, IX, II. Looks like they're holding 
and X) Look them all over and hands. , 
tell me if they are doing any IV. Looking down. 
thing. Don't force it; it IX. Looking down. (alligators) 
might be foolish; just tell me X. Elephants trying to get 
if you saw it before. something. 

What are they trying to get? I don't know. 

How much can you see? Only half. 
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(II). How about the two aen 
having red heads? 

How about the red feet 
(III). What's this and... 
this? (red) 

(VIII). How about the ticers 
being pink? 

(IX). How about the alligators 
being that funny color? 

Does it fit? 

Would they still be alliza- 
‘tors whether they were that 
color or not? 

Examiner explained relation 
of color and shape in socks in 
II, then nicked out the five 
color cards and said,""ow you 
look through these and see if 
you can vick out something in 
which both color and shape fit 
the same thing." She seemed 
to understand. 

Why? 

Why not? 


Why? 
What did I ask you to do? 
Do you know? 
That color is that? (pink) 
Does it really fit? 
Now try again -- find places 
ag the color and shape both 
How's that? 


How about thie? (III -- red 
center) Is this anything where 
color and shape both fit? 

All the cards were given her 
and she was asked to see if she 
could find a card where one 
thing fitted the whole pioture. 


There? 
Heads? 


Hands? 
Bodies? 


That's just the way the pictures 
are made. 
I don't know. 


< AVA I don't know. 


That's just the way they are 
colored. 
I don't know. (after 15") 


A little. 
Yes. 


VIII. Tigers. 

They're the shape. Not the tree. 

Doesn't look like a real tree -~- 
not the right shape. 

IX. The dogs fit a little. 

I don't know. 

See if they fit -- the colors. 


Pink. 
Not the color, not now. 
Wishbone. 


They're sort of that kind of 
/ color. 


A > V. AT don't know. 


I. Could be two people talking 
together. 

Here. (top middle projection down 

- through center to level with 
white space level 

Uo here. (top bumvs 

Here. 

Here. (efter a. little thought, 
not all the way to the eenter 
from side of center, just light 
gray at bottom, and black to- 
wards top) 
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Foct? Can't see them. 
That was very interesting, VII. Smoke. 
but see now if you can see one 
thing that fits the whole card. 
Sce if you can't find some- 
thing on that card.(VZ) WD><V>A 
Anything you can see. Like an animal. (top vrojection) 
Only his head. (very top pro- 


jection) 
Any special kind of animal? No. 


Does this part (animal skin) No. 
remind you of anything, even 
vaguely? 


At first Catherine would not say which card she liked best, but 


after much urging and rearranging of the question, she decided 
she liked the colored cards best. 


SCORING TASULATION 


Total No. of Resvonses: 12+1 


¥ § H #H 2+1 
D 7+1 Fii 5 Ha 0 
a m O+1 
§ 0 FK O+1 
F 3 


IV. D FM A 
v. ® FomA | 
FC 0 
VI. CF 0 
C 
VII. W Smoke 
hy 
VIII.D MMA P | 
IX. D FH,FK A i 
X;D FM A 
D Ada 
D Fu A | 
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ChiaroscuroF. 


Bright col- 
or. 


TIONSHIPS BE“ WE 


Total F 


Feb = F) 


A% = 75 
P% = 25 
0% = 8 


W:iM 2 


531 


Succession= 
Me thodical 
srre-uLler 


Confused 


25 


= 100 


FAC 


ilianner of Approach: 


5 741 
WD a4 4a s 


Estimate of Intellectual Level 
Based on: 


No. and quality of W=. 
(H+A):(Hdt+taAd) = 10 1 No. 
sc=[5 Foj+[1-.0 cF]+[1-5 No. 
M:=C = 2:0 
(FM+m):(c+ = 5:1 


No. 
No. 


No. 


(see interpretation) 
and quality of ii = 

(see interpretation) 
of F on povular level(F)= 3 
of F less xeen than 

average (F-) = 0 
of F keener than 

average (F+) = 0 
of original responses = 1 


Variety of content = Stereotyped 
Succession = ‘iethodical 


ps YCH OCRAM OF PERSO ALITY GESTALT 
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INTERPRETATION 


Mental Avproach: 

Catherine's performance on the Rorschach Ink-Blot test 
indicetes that,she is of at least high average mental capacity. 
The percentage end ouality of “hole responses is higher than 
average. These resvonses contain not only crude outline forms, 
but use also action, diffusion, texture, and original concepts 
in organizing the form details within a whole dlot. E.g- , 
"Sheep lying down" in Card V, which is almost always seen as a 
butterfly or bat. One would therefore exvect her I.Q. to be 
about 110. However, other factors in her personality bring the 
effectual level down to dull normal, or an 1.Q. in the eighties. 
She has little capacity for logical thinking and little obser- 
vational power. This is evidenced in the Rorschach by the low 
total number of responses, the few D and no d, the fact that in 
the colored cards only the most obvious details are used, and 
the refusal of Card VI. Her conceptual thinking is good, while 
her conerete thinking is poor. 


Personality Gestalt: 

Her intellectual level is further reduced in effectiveness 
by an emotional and intellectual rejection of reaiity- Her 
resistance against resvonding to the emotional cemands of her 
surroundings is extreme. She entirely avoids color in the 
cards, is very hesitant about texture. In Card IV, the first 
strongly shaded card, she uses only the flat black part. In 
Card V she uses texture additionally, showi that she is very 
sensitive, even though she makes str .nuous efforts to control it. 
Card VI, the card with the strongest stimulus for the use of 
shading as texture, she refuses, even in inguiry. In Card VII 
she prefers to go up in smoke, but emvhasizes that it is the 
color which causes it. 

Her emotional rejection of reality may cause her to consider 
the world her enemy. She may unwittingly get pcople's soat so 
as to confirm her opinion of the world. 

She has good creative possibilities, if she could be 
brought to accept reality again. She is probably not ore- 
vsychotic, but is highly neurotic.* 


Doctor's revort: 


Catherine is thirtcen pounds underveight, has bad tccth, 
poor eyes, and at 14 years 10 months has not yet menstruated. 
At the Bellevue clinic it was found that according to the chart 
her vision with the right eye vas 20/200, with the left eye, 
20/70. With her glasses it is 20/70 with the right eye, 50/40 
with the left. Her tonsils have been removed, an avpendectomy 
was perforaed in 1935, end she has had measles. There was a 


¥The Rorschach interpretetion wes done in consultation vith 
Dr. Bruno Xlopfer, “ho did the Rorschach enalysis knowing nothing 
of the subject except age and sex. 
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slivht trenor of the fingers. She has not had chorea nor epi- 
lepsy. Her speech, hearing and feet are all right. The doctor 
also reported that her body was not clean, that she seemed care- 
less about her appearance and appeared indifferent. A Wasser- 
mann was recommended. 


School situation: 


Catherine went to a parochial grammar school, progressing 
regularly through the grades. She was never late and seldom 
absent, except when her appendix was removed. Her conduct was 
rated A, except from 4A through 5B when it was B. Her work was 
rated A and B, except for 14, 5A, 6A and 6B when it was C. She 
came to the trade h echool here from a regular academic 
high school last December. She had been there since September. 
She told us she just couldn't do the biology and hated it. She 
dislikes the academic work here. 


Her present teacher's comments are typical: 


"Oh, she's terrible! She just sits and can't do a thing 
without my standing over her. She's quite sweet, but 
she's off in the clouds all the time. You speak to her 
and she just smiles." . 

This teacher added, "Of course I don't get cross at her, 
but when you see her just sitting it makes you think she 
must feel neglected." 


Her gymnasium teaeher says she never takes part in the 
class nor talks to the other girls. "When you speak to her, she 
just blinks and looks at you." Her teachers agree that recently 
she has been improving a little. Her gymnasium teacher said, 
"I asked her to do something and she actually asked me some ques- 
tions about it." When the author saw her in this class recently, 
though she was not taking part in the "free play" they were 
having, nor talking to the others around her, it was clear 
from her moving head and roving eyes that she was watching 
everything and not completely "in the clouds" at the moment. 


Home visit: 


Catherine's father was born 56 years ago in Ireland and 
came to the U.S.A. 30 years ago. Her mother came to the U.S.A. 
24 years ago, from Scotland, where she was born 53 years ago. 
The couple were married in New York City 22 years ago. Catherine 
has one older brother, two older sisters, one younger brother 
and one younger sister. 


The family occupies a five-room, unheated apartment in a 
very old and poorly kept tenement. There is a bath-—tub in the 
kitchen and a toilet in a little separate room. The rooms are 
arranged in railroad style. The furnishings were very much 
worn, but the place was clean, though crowded. 
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The oldest child, a boy, is a junior clerk, earni #65 .00 
a month. He is very enterprising and has always managed to se- 
eure some small job at which he could earn at least spending 
money even when he was in elementary school. The only other 
income in the family is that received from the Home Relief 
Bureau - $60.00 a month to supplement the son's earnings. 


_Her father worked for one company for 20 years, but was 
laid off last July for the first time. A new management took 
over the company and all the older employees were let go. He 
is rated as a first class bench hand and is capable of making 
various mechanical parts and of assembling them. He has iooked 
for other work. 


The father has always had good health. The mother has had 
very poor health since the birth of her last child ten years 
ago. She said that now she gets very tired most of the time 
and her husband added that she has to work very hard taking 
care of the house and uses a great deal of energy that way. 

She usually felt well oe ae the other pregnancies but all of 
the births were difficult although the doctor did not have to 
use forceps at any time. 


None of the children has ever been seriously ill with the 
exception of Catherine. She weighed 54 pounds at birth and did 
not gain very well. When she was 14 years old, she had whooping- 
cough and bronchitis and her parents said she was so ill at 
this time that they dic not think she would ever recover. She 
would sit for days at a time not moving and frequently appeared 
to be dead but after many weeks, she seemed to gain 2 litile 
strength and eventually improved. She has elways teen very 
thin and has had a poor appetite. Two years e609, her aprendix 
was removed at Bellevue. It burst before her arrivei there and 
although she did not have peritonitis. she was very ill ani it 
was necessary to give her a blood treusfusiou. (Her father gave 
her the blood.) She was in the hospita: 22: thves revke eithough 
she did not want to remain there that leg. She asked continu- — 
ally to be allowed to go home. Her fam:ity cume te visit her 
often, her brother promising to bring hez skutes if she was 
uncomplaining in the hospital, which he did after she got home. 
She has gone to Bellevue every six months fcr a check-up sinee 
then and was told by the doctor during the last visit, in De- 
cember, that he could see some improvement. 


Ker mother said that she realizes Catherine is still under- 
weight but she thinks she will improve when she becomes more ma- 
ture and her regular menstrual period is established. When ad- 
vised that the girl was 13 pounds underweight, it was suggested 
that she take her to have a complete medical examination and 
check-up, including blood-test. The father and mother agreed 
that it would be a wise thing. It was explained that it was 
nost important to try to find out if the girl's health ean be 
built up so that she can be helped to become better adjusted 
in school. The parents were advised that Catherine's work has 
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improved. since she got her glasses and it was suggested that 

she use them at home for reading or sewing as her mother seid 
that she does not use them. except in school. It was also sug- 
gested that she take a bath more frequently, but the mother 

said that the girl is always perfectly willing to take a bath, 

but apparently since the bath-tub is in the kitchen and there 

are eight in the family, it is difficult for them all to bathe 

as frequently as they should. She said that Catherine's clothes 

ne oars immaculate and she keeps her bureau drawers in per- 
eot order. 


~“* No one in the family is retarded in school. ‘Catherine did 
not get along very well in the first high school and the sehool 
authorities advised them that since Catherine was unable to ad- 
just, it would be wise to change her to another sshool. As she 
had always been interested in nage, the girl was transferred 
here. ‘The mother said that the girl had originally planned to 
goto: Julia Richman High School, but her application was turned 
down beoause they said that no students were now being accepted 
below 48nd Street. Catherine had planned for a long time on 
going to Julia Richman with her sister and she was very mueh 
disappointed when not accepted. She did not like the idea of 
going to the academic high school to which she was sent and 
never really seemed interested in her work there. The mother 
did not know why Catherine was never able to become adjusted — 
there, although she said it might be due to the change in pro- 

em in high school. Before that she had always had one teacher 

or all the work in each class. 


_ Both parents appeared to be very much interested in their 
children and showed a kindly attitude toward them and toward 
each other. While the mother appeared quiet at first and some- 
what timid, it became noticeable during the interview that she 
had very definite ideas. She assumes most of the responsibil- 
ity of correcting and disciplining the children although the 
father speaks to them occasionally. They did not believe in 
corporal punishment. Usually they try to talk things over and 
make them understend. 

Catherine has no particular chum nor has she ever had one 
as the other children in the family have always had. She pre- 
fers to play with her younger sister or younger children in the 
house. She roller skates with them a great deal. She likes to 
sew very much and has always been interested ever since she 
started making doll's clothes for her younger sister. She does 
not like to help with any of the housework and very seldom does 
so unless forced. She reads very little but likes to go to the 
movies very much end does so as often as she is able to "scrape 
up a dime." She always prefers to stay by herself except to 
roller skate. Her parents apparently do not consider her dif- 
fioult but just different, although the father did not speak of 
this at all until questioned by visitor. The mother said that 
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the older sister had been somewhat slow and did things in about 
the same way that Catherine does now but as she grew older, she 
changed completely and she thought that Catherine might ‘do tho 
same « The mother explained that all the ether children are 

very active and full of energy and always jein entmsiastically 
in any family or neighborhood activities. The father said that 
it was always difficult to get Catherine to change her mind about 
anything or change her way of doing things. She has been like 
this since she was very small, It was explained that it might 


be unwise to try to force. the girl to become interested in any 
activity at present. 


The parents said that the children have the usual number 
of squabble that occur in any family, but there are never any 
ill feelings afterwards; ,in fact, * the beys usually end up by 
shaking hands. The two older girls frequently argue about clethes 
but Catherine is never brought into any ef these as she is smaller 
than her sisters and their clothes do not fit her. 


The qualitative observations of Catherine's Binet performance 
indicated an emotional blocking, a mode of thinking in general terms 
and a greater intelligence than was shown quantitatively. On the 
Rorschach this is focusse@ in the picture of a person sensitive from 
within, with a great rejection of, and resistance to, the environment, 
with an ability to think conceptually rather. than concretely and with 
a high average level of intelligence. It shows she has creative 
possibilities and if there is an organic difficulty it has not af- 
fected her persenality. Her Rorschach, and her behavior at home and 
in school, suggest that she has had a withdrawing persobality all her 
life, and that her age and changes in school life and routine have 
accentuated this. She is "in the clouds", "blinks and looks at you" 
when you speak to her, "prefers to stay by herself," does not change 


~her mind or way of doing things easily, and "keeps her bureau drawers 
in perfect order," 


It has been recommended that she should not be pushed and 
that little strain be put on her, even to giving up academic work if 
she wants, that a very thorough physical examination be given her 
and that her general health be built up as much as possible. She 
has been put into a class where the trade work is not difficult and 
not a great deal is expected of the girls. Considering the fact 
that she is underweight, her age, her underdevelopment, the personal- 
ity presented as life-long by her parents, her rigidity when 
faced with a change, her older sister's development and the parents! 
seemingly fair good sense, it is hoped that her present state is not 


: pre-psychotic phase, but one out of which she can progress with 
elp. 


